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0 THE ILLINDIS COMMERCE COMMISSION, SPRINGHELD, ILLINDIS:

My mailing address is €125 B et Cy B2 es 1L 60X 6 (
The service address that | am complaining abeutis el - OS5 Koo kwie L |
My home telephone is (e3>] 73d2en7

Between 8:30 A.M..and 5.00 P.M. weekdays, | can be reached at [(722] SHY 2007

{Full name of utility company) Pdop!e.s (Aag (respondent) is a public utility and is s;ubject
to the provisions of the lllinois Public Utilities Act.

In the space below, list the specific sectien of the law, Eommission rule(s), ar utility tariffs that you think is involved with your complaint.

Have you contacted the Consumer Services Division af the lllingis Commerce Commission about your complaint? Ddves [ o

Ras your complaint filed with that office been closed? EYES I o




Please state your complaint briefly, Nugber each of the paragraphs. Please inciude time period and dollar amounts involved with your complaint. Use an
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Please clearly state what you want the Commission to do in this case: MAILE ',DC,,J//,:J wa’d’ 7‘?’9)/
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(Month, day, yaar)

If an attorney will represent you, please give the attorney's name, address. ggd__t_gl_ephnna number.

You need to file the original with the Commission. Also. provide one capy for each utility complained about (referred to as respendents).

VERIFICATION

A notary public must witness the campletion of this part ef the form.

I ﬁﬁn i’/ r/.;rﬁs £e :7:( ,first being duly swarn, say that | have read the above petition and know what it says.
The contents of this petition are true to the best of my knowledge.
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(Signature) C ) 7

Subscribed and sworn/ affirmed tuhefuy on (manth, day, year) ;7:? Ly -0R- 2703
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Notary Public, llinois

OFFICIAL SEAL
WILLIAM R ADRIAN

NOTARY PUBLIC, STATE OF iLLINOIS
MY COMMISSION EXPIRES: 06/28/04

NOTE: Failure to answer all of the questions on this farm may result in this form being returned without processing. If you have questions, please cal
the counselor in the Consumer Services Division that handled your informal complaint.
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